jpnplete and in 
4 r* A r>**^ 


TBS. u. 

dm* 



this forra^ogether i 


IB- FEE(S) TRANSMITTAL 
cable fee(sX to: 


Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


7^ 


MAILING INSTRUCTION! 
where impropriate. All fort 
indicated unless corrected 
maintenance fee notification! . 


CURRENT CORRESPONDENCE 


ADDRESS (NoCe: Legibly mufc-op with any c 
75^0 04/17/2002 

Enrique G. Estevez 
Alien, Dyer Doppel t, Milbrath & Gilchrist, PA 
255 South Orange Avenue, Suite 1401 
*. O. Box 3791 
Orlando, FL 32802 


Note: The certificate of mailing below can only be used for domestic 
mailings of the Fee(s) Transmittal, This certificate cannot be used for any 
other accompanying papers. Each additional paper, such as an assignment 
or formal drawing, must have its own certificate of mailing. 


Certificate of 


I hereby certify that this Fee(s) Transmittal is being deposit 
United States Postal Service with sufficient postage for first cla 
envelope addn^fi^pxJ^J^Aisut Fee address above < 


EXPRESS MAILING 

ited with the 
class mail in an 
on the date 



09/756,458 
TITLE OF INVENTION: LIGHT 


01/09/2001 
FOR VEHICLE WHEELS 


Daniel J. Deutsch 


22936 


5551 


APPLN. TYPE | SMALL ENTITY | ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE | 


TOTAL CLAIMS 


32 


lonpro visional 


YES 


$640 


$300 


$940 


07/17/2002 


EXAMTNiR 


TSO, LAUIAK 


I 


ART UNIT 


2875 


I 


CLASS-SUBCLASS 


362-500000 


j 


1. Change of cor. 
CFROfe). Use 
but nojrflequired 

Q Change of corrcspondei tee 
Addr^s form PTO/SB/m) a 

Q "r%Address" indicatio i (or "Fee Address" Indication form 
<FTO§B/47) attached, 


address or indication of "Fee Address" (37 
PTO fom(s) and Customer Number are fccornmended, 


addreut (or Change of Correspondence 


2. For prinruig on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney or agent) and (he names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed. 


ALLEN, DYER, DOPPELT, MILBRATH 
& GILCHRIST, PA 
Attorneys At Law 
255 South Orange Avenue, Suite 1401 
P.O. Box 3791 
Orlando. FL 32802-3791 


assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has 
i the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for ruing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


3. ASSIGNEE NAME AND (RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEaHnOTE: Unless a 
been previously submitted tb 

(A) NA1HE OF ASSIGNEE 

iHEOKY 3, Inc 
)f O Box 22<}23 
lake Buena 

Please cneQc the appropriate 


Vista, FL 32830 

i issignec category or categories (will not be printed on the patent) 


Q individual (at corporatKm or other private group entity Q government 


4a. The following tee(s) are 
laf Issue Fee 
If Publication Fee 
^Advance Order 


enclosed: 


# of Co pies 


JCL 


4b. Payment of Fee(s): 

a A check in the amount of the fee(s) is enclosed. 

Q Payment by credit card Form PTO-2038 is attached. 

Commissioner is hereby authorized by charge the required reefs), or j 
Deposit Account Number t* ¥ f enclose an extra copy of this 


The COMMISSIONER OF PftTENftS AND TRADEMARKS is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue foe to the 
application id 

(Author^^jgnKsj^^K , ^ (Date) 



iwx^ t i xiv M*au*i Feean? 
other than the applicant; a 
interest as shown by the 


juired) will not be accepted from anyone 

attorney or agent; or die assignee or other party in 

of the United States Patent and Trademark Office. 


Burden Hour Statement: 
depending on the needs of tlie 
to complete this form s 
and Trademark Office, Wj 
FORMS TO THIS ADT 
Assistant Commissioner 


form is estimated to take 0.2 hours to complete. Time will vary 
individual case. Any comments on the amount of time required 
,«~ be sent to the Chief Information Officer, United States Patent 
aihmgton, D.C. 20231. DO NOT SEND FEES OR COMPLETED 
>SESS. SEND FEES AND THIS FORM TO: Box Issue Fee, 
for Patents, Washington, D.C. 2023 1 


t shoud 


Under the Paperwork j 
collection of information t 


Rediction 


Act of 1995, no persons are required to respond to a 
it displays a valid OMB control number. 


04/30/8002 CCHMe 00000010 097564a 


— - Sill. 
03FCIM5 


640.00 OP 
30.00 OP 
300.00 OP 


TRANSMIT THIS FORM WITH FEE(S) 

PTOL-85 (REV. 07-01) Approved for use through 01/31/2004. OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



TRACKING/ROUTING FOI^fr 


OPR Order Number 


t ^mr^ Case Request & Work Assignment^ ' 


App Serial Number 


Search Assigned to TC 


Copying Assigned to TC $ t?b<Jl 


Time/Date Order First Pulled From OEMS 


Certified Copy Request 


Retrieval Action bv Expanded Papet- Matching 


Found in Central File Room 


Tec|f Center 

l^ouhd Outside of Central File (Indicate Examiner, SPE, Tech ,etc, as appropriate) 
Office Building C^K2_ Room ^6") 


Time/Date Found 


CaSd Disassembled by 

m 

ffi 

Cas£, Copied by 

in 

CafgAssembled by 


Copying 


Comes and Reassembly Inspected by 


Attach Copy of Error Sheet if Appropriate 


RewDrk Done by 


Time/Date 
Time/Date 
Time/Date 
Time/Date 

Time/Date 


Production Control 


Copying and Reassembly Inspected by 

Rework Requested by 

Attach Error Sheet if Appropriate 


Time/Date 


Certified £opy Routing Slip Prepared by 
Packing List/Label/Packing done by 


Packaging Inspected by 



OPR/OEMS Order Request & PALM Print Out & Copy Order Must Remain Attached to This Form 

Form is NOT TO BE REMOVED FROM CASE FILE Until Copies Are Made & THEN FORM REMAINS WITH COPIES. 
PG Pubs Tracking Routing 


3/20/01 


THE DRAWINGS ARE 
FORMAL AND TIMELY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 •* v 


Application or Docket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

3^ minus 20= 

• XL 

INDEPENDENT CLAIMS 

5~ minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

ENTA 

-mm 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

, ? : : ■" "< Kik 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT/ 
EXTRy 

NDM 

"^al 

-^J 

• 23 

Minus 



LU 

Independent 

■ S 

Minus 



< 

F^ST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


U1 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 

BsgjlMfiMiHBB 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

■ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

NDM 

Mai 

.Tar 

* 

Minus 

**■ 


UJ 

S 

Impendent 

* 

Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


claims IISSBIS 

REMAINING I^^^B| 
AFTER IH^HI 
AMENDMENT i^HHH 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

NDM 

Total 


Minus 

*■* 


ill 

Independent 

* 

Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


SMALL ENTITY 
TYPE I I 


OR 


OTHER THAN 
SMALL ENTITY 


If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
' If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
"If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

355.00 

OR 

BASIC FEE 

710.00 

X$ 9= 

<*i 

OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 


Un 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
/FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9=^ 


OR 

X$18- 


A4U— 


OR 

AoU— 


+135= 


OR 

+270= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 
ADDIT. FEE 


nR TOTAL 
^ n ADDIT. FEE 



FORM PTO-875 
(Rev. 8/00) 


Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



